Indiana State Police Mcthamphetamine Laborato

“T'his form complies with the statiory requirgment get forth in IO 5-2-13.3,

Date: 6242010
Caxe #: 35F31070

County;  Daviess

Type of Lahoratory Seizure (check one}
[] Operatiomal Lab

[ ] Chemical/(ilassware/Rquipment {only)
[ Thumpsite {omly)

Address: 1009 T, Nutional ITwy

Washineton. IN

Scizure Locution {check ali that apply)

[ ] Residence [ ] HotelMotel
[ ] Cwhbuilding (<] Open—No Siructure
[] vehicle [ 1 Oiher:

Ttems Found: Location {bedroom, kilchen. open air, efc}

{checl all that upply)
D4 Lithiuny' Ammonia Reaction(s): Roadside

|:| Red Phosgphorous/ledine Reaction{s): _

[7] Flammable Solvents:
U} Water Reactive Metal (Lithium): _

[] Hydrochlorie Acid Gas Generator{s):

[] Anhydrons Ammeonia:
F Corrosive Acid:
[ ] Corrosive Base:

D Other (item snd location):.

Child under aye 18 discovered (eheck appropriate)

[ Yes (number prescnt)

B4 No

["] Children not present but evidenee they reside or visit often
Tiving condinons of home: [elean U1 disarray [] uneclean
Estimated lengih of time manufacluring had been occurring:

Additional Information:_

‘I'his report has been faxed to the folluwing agencies that serve the locagion:

Firc Department: Washington FI
ITealth Department: Daviess Co. Hi
Depuartment of Child Services: Dayiess Co.

l'ax; %12-254-0814
Fax: 812-254-8643
Fax: §12-254-9754

Vor further informution regarding this methampletamine laboratory, contact

Tnvestigating Officer: Paul Stols

Phaone §12-B67-2079

#%  This (uem is 10 he (axed to the Fire Department, Tlzalth Department andior Deparisnant of Child services

listed within 24 hours of scenc processing,

Occurrence Report



